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Dr. Dublin on Leave with Red Cross 


R. Louis I. DuBLIN, Second 
D Vice-President and Statisti- 

cian of the Metropolitan Life 
Insurance Company, has been 
granted a temporary leave from the 
Company beginning October ist, to 
accept the position of Assistant to 
Chairman O’Connor of the American 
Red Cross. Dr. Dublin will devote 
full time to his Red Cross duties, 
which will include acting as co- 
ordinator of the various operating 
divisions and serving as liaison be- 
tween the Chairman and operating 
Vice-Chairmen. 

As Vice-President in charge of 
public health relations in the Metro- 
politan and as head of the Company’s 
Statistical Bureau since its inception 
in 1911, Dr. Dublin brings to his 
new post long experience and many 
accomplishments in public health 
work. He served the American Red 
Cross in the first World War as a 
member of the Red Cross Commis- 
sion in Italy and in the Balkans. He 
is a past President of the American 
Public Health Association and of 
the American Statistical Asso- 
ciation; and is now Chairman of 


the Board of the American Museum 
of Health. 

Dr. Dublin is well known as the 
author of many books and pamphlets 
on public health and the economics 
of health, and on various aspects of 
medical statistics with special refer- 
ence to insurance risks. In 1920, he 
inaugurated the STATISTICAL BULLE- 
TIN, which has since acquired a large 
circle of readers among public health 
workers, physicians, insurance execu- 
tives, educators, and others. He has 
been called upon by the heads of 
many Federal and local agencies to 
make health and economic surveys 
and to advise on various health proj- 
ects. In 1942 he served on the 
Commission appointed by Secretary 
of War Stimson to study the opera- 
tions of the Surgeon General’s Office, 
and in the following year he made a 
similar study for Surgeon General 
McIntire of the Navy. 

The Metropolitan has released 
Dr. Dublin for a limited period be- 
cause the Company felt that he will 
perform a distinct service to the 
health of the Nation, a subject in 
which the Metropolitan Life Insur- 
ance Company is deeply interested. 
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The Tuberculosis Problem in the 
Postwar World 


LMOsT without exception, the 
A countries for which adequate 
records are at hand have shown 
remarkable reductions in their death 
rates from tuberculosis in the period 
between the two World Wars. For 
example, in the United States, Eng- 
land and Wales, the Scandinavian 
countries, Germany, and Austria, 
the death rate was cut by about half 
within this period. The present con- 
flict, however, has brought a halt to 
the rapid improvement that these 
and other countries have enjoyed. 
Indeed, such fragmentary data as 
are available indicate a decided set- 
back for those peoples who have 
suffered the hardships of war in full 
measure. Many of the countries 
overrun by the Axis have been sub- 
jected to such privations that much 
of the progress since the last war in 
the fight against tuberculosis may 
have been entirely lost. The situa- 
tion brings forcibly to the front the 
fact that tuberculosis is still one of 
mankind’s great enemies. 

The United States has been the 
most fortunate country as regards 
the trend of tuberculosis mortality 
during this war. At the outbreak 
of the conflict in Europe in 1939, 
the death rate from this cause in our 
country was 47 per 100,000. Each 
year since then has witnessed im- 
provement, despite our entry into 
the war in 1941, with a consequent 
withdrawal of physicians from 
civilian life and the overcrowding 


of population around newly devel- 
oped war industries; in 1943, the 
rate was about 42 per 100,000. 
England and Wales experienced a 
setback at first, the rate there rising 
from 62 to 69 per 100,000 between 
1939 and 1941; but inthe next two 
years the mortality from the disease 
took a definitely more favorable 
turn. In Scotland, too, the rate 
jumped in the first year of war, 
from 70 per 100,000 in 1939 to 80 
in the next year, but here there 
has been little improvement since 
then. Canada, Australia, and New 
Zealand have been able to maintain 
their death rate from tuberculosis 
during the war period somewhat 
below the level immediately preced- 
ing. Thus, although our English- 
speaking Allies have not been able 
quite to maintain the very favorable 
prewar trends in tuberculosis mor- 
tality, they have, on the whole, not 
been seriously affected. 

Very different has been the experi- 
ence of the countries at war on the 
continent. As everyone knows, the 
peoples of the occupied countries 
have been subjected to untold mis- 
ery and suffering. Vast numbers of 
the inhabitants have been uprooted 
from their homes; many fled from 
the reach of the ruthless invader, 
but others, less fortunate, were 
caught in the Nazi net and sent off 
to be used as slave labor or gathered 
in concentration camps. ‘Those re- 
maining at home received only 
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meager food rations, and medical 
personnel and facilities, never too 
plentiful, were sharply curtailed. 
These conditions naturally increased 
the opportunities for the spread of 
many diseases and weakened the 
resistance of individuals. In such 
a situation, a resurgence in the 
spread of tuberculosis was inevita- 
ble. In addition, with the requisi- 
tioning of medical facilities for war, 
the means to diagnose and treat 
new cases became scarce. ‘The 
ground was all set for an onslaught 
by the disease. 

Reports of observers and investi- 
gators, though fragmentary, point 
to an appalling state of affairs. 
In Belgium deaths from tuberculosis 
are said to have increased more than 
50 percent after one winter of 
German occupation; the toll was 
particularly heavy among the chil- 
dren. Available reports on condi- 
tions in France point to an alarming 
situation. According to Dr. R. F. 
Minoli, reporting in the Milbank 
Memorial Fund Quarterly of July 
1942, tuberculosis mortality in Paris 
for the first six months of 1941 
already showed an increase of 10 
percent over the corresponding 
months in 1939. Among young chil- 
dren the increase was nearly 30 
percent. A notable change was the 
rise in the proportion of rapidly 
fatal cases. There can be little 
question that the situation has fur- 
ther deteriorated since 1941. For 
Holland, such figures as are available 
indicate an increase of well over 50 
percent in the mortality from tuber- 
culosis during the period of the war. 
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The increase was especially rapid in 
1943. The findings of the Allied 
Military Government indicate that 
in Italy there has been a threefold 
increase in tuberculosis mortality in 
that country. In Rome 3,450 per- 
sons died from the disease in the 
first half of this year, as compared 
with a prewar average of 1,200. The 
situation is undoubtedly even more 
serious for those overrun countries 
from which we have no data at all, 
such as Poland, Greece, and Yugo- 
slavia. Even Germany itself, the 
best fed of the continental countries 
at war, experienced a rise in its death 
tate from this disease, an increase of 
24 percent from 1939 to 1942 being 
indicated for the population in its 
large towns. In Bulgaria, which 
contributed little military help to 
Germany and which was not the 
scene of military action until recent- 
ly, deaths from tuberculosis in urban 
areas rose by 7 percent in the single 
year from 1941 to 1942. Itis worthy 
of note that the neutrals, Sweden and 
Switzerland, also suffered slight set- 
backs; in the latter country the 
tuberculosis rate rose from 78 per 
100,000 in 1940 to 83 in 1942. 
Turning to the record of the far 
eastern Axis partner, Japan, we find 
a serious tuberculosis situation. For 
at least two decades prior to Pearl 
Harbor, the death rate from this 
cause in Japan fluctuated about the 
level of 200 per 100,000. Thus, even 
before the war, our enemy in the 
Pacific was more than a generation 
behind our own country in the con- 
trol of the disease. Although recent 
data are not available, it is quite 
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probable that the burdens of war 
have resulted in an upswing in the 
tuberculosis mortality among the 
Japanese people. 

The approach to the problem of 
controlling tuberculosis in the post- 
war world will vary according to the 
conditions prevailing in the indi- 
vidual countries. Thus, the English- 
speaking Allies, whose political and 
social structure has been least 
affected by the war, and whose death 
rate from tuberculosis has remained 
at a relatively low level, should soon 
be in a position to resume the rapid 
downward trend in mortality in pre- 
war years. The countries of Asia 
and South America, however, where 
the tuberculosis problem is of great 
magnitude and where little progress 
has as yet been made, will need 
actively to develop health programs 
on a broad scale. To this end these 
countries will probably need co- 
operation and advisory assistance 
from outside sources. Considerable 
progress has already been made 
toward such arrangements between 
the United States and the Latin 
American countries. 

The countries that have been 
overrun and devastated by the Axis 
present a distinct and pressing prob- 
lem. Their plight is critical and 
calls for immediate action. To meet 
the emergency, the armed forces of 
the United Nations have set up, 
within their own organizations, 
health commissions for the specific 
purpose of rehabilitating the liber- 
ated areas, but only to the extent 
necessary for the progress of the war. 
Much more comprehensive in scope 
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is the United Nations Rehabilitation 
and Relief Administration whose 
functions, in the same areas, follow 
upon and go far beyond those of the 
military commissions. 

The UNRRA realizes the com- 
manding importance of the tubercu- 
losis problem and its ramifications. 
It is estimated that anywhere from 
20 to 30 million Europeans, either 
refugees or enslaved workers, will 
wish to return to their homes; the 
danger of the spread of disease from 
a focus formed by these people who 
had been living under distressing 
conditions, is patent. A particularly 
disturbing factor, according to Dr. 
David M. Gould, of the United States 
Public Health Service, is that the 
tuberculosis now prevalent in many 
parts of Europe is often rapidly fatal. 

The present proposal by the 
UNRRA is to send doctors, nurses, 
and medical supplies as soon as it 
is feasible to those areas where 
disease and starvation are most 
prevalent. Meanwhile steps are 
being taken to provide the people 
with more food, clothing, and even 
shelter. To combat tuberculosis, it 
is of prime importance to isolate 
advanced cases and to discover new 
ones; here, the recently developed 
practices of taking X-rays in mass 
may be applied to advantage. How- 
ever, in the long run, to secure the 
greatest benefit from these specific 
activities, the nations concerned will 
have to take steps to raise their 
standard of living by their own 
efforts. They will need to cope with 
the difficult medical problem of 
tuberculosis control for many years. 
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” Mortality of Foreign Born Almost at Level 
of Native Born 
on ie R , 
a S THE millions who have come foreign born is about at the level 
“a to our shores have been woven of that of the native born. To the 
a into the fabric of American life, they peoples of many lands who have 
have benefited measurably from our made their home here, Americaniza- 
i, high standard of living and from tion has meant not only a better 
" our effective medical and public life but also a longer one. 
“ health facilities. This is evident In 1900 the death rate (standard- 
i from the extraordinary health prog- ized) of the foreign born in this 
- ress made by the foreign born in country was 20 per 1,000, or about 
ill this country. At the turn of the one fifth above that of the native 
hes century they were registering acon- born. (See the table below.) This 
m siderably higher mortality than the excess was indeed appreciable, espe- 
ioe native born, but this excess has since cially considering it was usually the 
ng been virtually wiped out, and cur- healthier lives in the homeland who 
ly rently the mortality among the undertook migration. ‘The higher 
yr. 
ces 
- STANDARDIZED* DEATH RATES PER 1,000 FoR NATIVE WHITE AND FOREIGN-BORN WHITE 
, PERSONS IN 1900, 1910, 1920, 1930, AND 1940, Or1GINAL DEATH REGISTRATION STATES 
ny 
al. Native | Foreign Born NATIVE ForeiGn Born 
he YEAR 
es Total | Male | Female Total | Male | Female|} Total | Male —— Total | Male | Female 
‘ | 
it 
ore ALL AGES Unper 25 
ost 
1940 10.3 | 11.8] 8.8 || 10.9] 12.0] 98] 29] 33] 2.5] 3.7] 43] 3.1 
ure 1930 12.0 | 13.2 | 10.8 |} 12.7 | 13.8] 11.5] 4.7] 5.2] 4.2 48] 5.7] 3.9 
ple 1920 14.3 | 14.9 | 13.6 || 16.1 | 16.9] 15.2] 81) 87] 7.5]) 9.71 11.0] 8.4 
1910 15.8 | 17.1 | 14.5 || 17.7 | 18.3 | 17.0 || 10.2 | 10.9} 9.4 |} 10.3 | 10.5 | 10.1 
ven 1900 16.8 | 17.7 | 15.8 || 20.0 | 20.8 | 19.2 |} 12.5 | 13.2 | 11.8 || 14.2 | 15.4 | 13.0 
it Percent change : 
i 1900 to 1940. . .| —39 | —33 | —44 || —46 | —42 | —49 || —77 | —75 | —79 || —74 | —72 | —76 
ate 
waigl 25 To 64 65 anp Over 
ped 
_ 1940 79| 94] 63|} 81] 9.2 | 7.0] 75.1 | 83.3 | 67.3 | 768 |. 81.1 | 72.6 
OW- 1930 9.3 | 10.5] 8.1 |} 10.2 | 11.3] 9.0 |} 77.0 | 82.7 | 71.5 || 79.9 | 83.3 | 76.7 
the 1920 10.8 | 11.0 | 10.6 |} 11.8 | 12.2 | 11.3 || 78.3 | 82.2 | 74.6 || 87.4 | 87.9 | 87.0 
" 1910 11.9 | 13.2 | 10.6 |} 13.8 | 14.7 | 12.8 || 79.4 | 84.5 | 74.6 || 92.1 | 94.0 | 90.3 
“ific 1900 12.1 | 12.7 | 11.5 |} 15.4 | 15.8 | 14.9 || 77.0 | 82.2 | 72.1 || 90.3 | 90.9 | 89.7 
ill Percent change 
Me 1900 to 1940. .| —35 | —26 | —45 || —47 | —42 | —53 || — 2}+ 1|]—7]] —15| —11 | —19 
eir 
wh *Standardized on the basis of the age and sex distribution of the total population of the United States 
ith in 1940. 
of 
ars. 
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mortality among the foreign born 
at the beginning of the century may 
be attributed to a number of factors: 
living in crowded and unhealthful 
tenements, ignorance of modern san- 
itary principles, working under 
sweatshop conditions, and other 
factors of this sort. But as time 
went on, the democratic process 
brought economic advancement and 
education to the foreign born, and 
their health handicaps diminished. 
By 1940 the death rates for the 
foreign born and the native born 
were almost equal, the figures for 
the two groups being 10.9 and 10.3 
per 1,000 respectively. Thus, in 
these four decades, the foreign born, 
having the greater room for im- 
provement, have also made the more 
rapid decrease in mortality, their 
death rates having been reduced by 
almost one half, while the native 
born experienced a reduction of 
two fifths. For both groups the 
improvement was greater among 
females than among males. 

The facts just presented relate to 
persons of all ages taken as a group. 
Interesting differences appear when 
the factor of age is taken into ac- 
count. It is then found that the 
gains of the foreign born were 
greater than those of the native born 
only in the ages after adolescence. 
At the younger ages, under 25 years, 
where improvement in mortality has 
generally been most rapid, the rate 
of gain for the two groups from 1900 
to 1940 has been very similar, the 
figures having fallen by about three 
quarters in both instances. Ap- 
parently, young people of foreign 
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birth, whose length of residence in 
this country could not have been 
long, were benefiting from the con- 
trol of disease to about the same 
extent as the children born here. 
However, it must be remembered 
that the newcomers to our shores in 
fairly recent years have been much 
more favorably situated as regards 
economic status than the immigrants 
of a few decades ago. 

The mortality among the foreig 
born at the ages from 25 to 64 years 
is of particular importance, for 
almost four fifths of their total num- 
ber were contained within this pe- 
riod of life in 1940. Of the native 
born, however, somewhat less than 
half were within the same age range. 
During the first four decades of this 
century, the death rate (standard- 
ized) of the foreign born between 
the ages 25 to 64 years fell 47 per- 
cent, as against a decrease of only 
35 percent among the native born. 
The death rate for the latter group 
in 1940, namely 7.9 per 1,000, was 
barely below the rate for the foreign 
born, 8.1 per 1,000. Indeed, among 
males the figure for the native born 
was somewhat above that for the 
foreign born. 

At the older ages, 65 years and 
over, the native born experienced 
practically no change in their death 
rates from 1900 to 1940, while the 
foreign born had a decrease of 15 
percent. Here again it is found that 
the foreign born started at a level 
appreciably higher than that for the 
natives in 1900. By 1940 the two 
experiences were not very different. 

In comparing the mortality of the 
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foreign born and the native born, 
another point to be considered is 
that the former are concentrated 
largely in urban areas, which gener- 
ally experience higher mortality 
rates than rural areas. Thus, in 
1940, 80 percent of the foreign born 
were living in cities of 2,500 or more 
inhabitants, whereas the proportion 
among the natives was only 55 per- 
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cent. Unfortunately, data are lack- 
ing at present which would permit 
a comparison of death rates for 
urban and rural residents separately 
in the two groups. There is, indeed, 
a possibility that when such details 
become available, the differences in 
the death rates between the native 
and the foreign born will prove to 
be practically negligible. 


Accidental Gas Poisoning Deaths Increase 
Sharply 


EATHS from gas poisoning in- 

creased sharply in 1943. 
Among Industrial policyholders of 
the Metropolitan Life Insurance 
Company, the death rate from acci- 
dents of this type* last year, 12.1 per 
1,000,000, was 28.7 percent greater 
than it had been the year before. 
Moreover, available information in- 
dicates that the death rate from 
noxious gases in the general popula- 
tion increased in about the same 
proportion, bringing the toll of gas 
poisoning accidents to the high fig- 
ure of about 2,200 deaths for the 
country as a whole in 1943 as com- 
pared with 1,694 in 1942. 

A rise in the mortality from the 
effects of poisonous gases had been 
expected because of the obvious 
hazards involved in the makeshift 
arrangements adopted by many 
householders to supplement the 
rationed heat supply from the regu- 
lar heating plant. It was apparent 
also that householders would experi- 
ence difficulty in keeping heating 


equipment in good repair. Un- 
doubtedly, these elements had much 
to do with the increase in the mor- 
tality last year. Inasmuch as we 
now face another winter with limited 
fuel supplies, attention may profit- 
ably be directed to a consideration 
of the causes of gas poisoning acci- 
dents. There is available for this 
purpose an analysis of the death 
records of 188 insured persons acci-— 
dentally killed by gas in 1943. 
Asphyxia by carbon monoxide gas 
caused all but 11 of the 188 deaths. 
It is perhaps worthy of mention 
that all the common fuels—manu- 
factured gas, natural gas, coal, coke, 
wood, oil, gasoline, and kerosene, 
are capable of producing carbon 
monoxide poisoning. Four fifths of 
all the gas fatalities occurred in the 
home. In nearly one fourth of all 
the fatal accidents, the lethal gas 
came from the regular heating plant 
or from some other appliance being 
used for heating the home. 
Illuminating gas was responsible 


*Deaths from gas poisoning in mines and quarries are not included in this study. 
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for more than three fifths of all the 
fatalities, while carbon monoxide gas 
produced by burning coal and by 
running automobile engines each 
accounted for about 10 percent of 
the deaths. Smoke from smoldering 
fires caused about 5 percent. A few 
deaths also occurred in connection 
with industrial processes. 

The conditions most frequently 
reported as contributing to the 
tragedies involving illuminating gas 
were: burning gas with an exces- 
sively high flame in poorly ventilated 
rooms; extinction of flames by 
liquids boiling over or by gusts of 
wind; defective flues; leaking pipes; 
faulty pilot lights; and easily opened 
jets. Turning on the gas without 
having a match ready to light it 
caused a number of persons to lose 
their lives. In several such instances 
it was reported that the victim 
turned on the burner and then 
walked to another part of the room 
or even to another part of the house 
to get a match. Other important 
causes of fatalities included jets 
turned on by persons brushing 
against them, by persons falling 
against them while in a dizzy or 
fainting spell, or by small children. 
Gas escaping’from jets not complete- 
ly closed when the cock supposedly 
was turned off, and from pipes from 
which rubber tubing had become dis- 
connected, also caused a few deaths. 

As in peacetime years, in 1943 the 
top burners and ovens of cooking 
ranges were extensively used for 
room heating during cold periods. 
The reports for 14 of the 58 fatalities 
known to involve the use of gas 


September 1944 


cooking ranges stated that the stove 
was being used as a heater. Com- 
ment frequently was made that it 
was so used because of the wartime 
fuel shortage. Room gas heaters 
were responsible for 13 deaths and 
hot-water heaters for 18 deaths. 

The flues and smoke pipes of coal 
heating equipment in many homes 
are apparently badly in need of re- 
placement or repair. Most of the 
15 deaths attributed to carbon mon- 
oxide escaping from cellar coal 
furnaces and from coal ranges were 
due to faulty flues, but several 
deaths were caused also by “‘smoke’”’ 
escaping from old worn pipes, and 
a few were reported as due. to the 
poor condition of the furnace. 

It might be expected that by this 
time everyone would be familiar 
with the danger of carbon monoxide 
asphyxia involved in running the 
motor of an automobile in a closed 
garage. Yet 16 insured persons, in 
the sample studied, died from dis- 
regarding the warning. Six of them 
were overcome while repairing or 
working on their cars in home 
garages. A number of other victims 
in home garages were killed while 
sitting in the automobile conversing 
or listening to the radio. There 
were four deaths also among persons 
sitting in closed cars parked on the 
highway, faulty exhaust lines per- 
mitting carbon monoxide gas to 
enter the automobiles. While cases 
of this kind continue to be reported, 
there has been a decrease in their 
frequency throughout the country. 
In fact, there has been an almost 
continuous decline in mortality since 
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the peak toll of 600 deaths in the 
United States from automobile ex- 
haust gas was reported in 1932. In 
1941, the total number of deaths 
was 277, and in 1942 it was 232. 
Careless smoking in bed was re- 
sponsible for the majority of the 
11 carbon monoxide deaths from 
smoke of smoldering fires. The 
mattress or the bed clothing or, in 
one case, an upholstered chair, 
smoldered after the victim fell asleep 


Marked Progress in 


ESPITE the general increase in 

lawlessness reported in many 
sections of the country during the 
war period, the death rate from 
homicide has been steadily declining. 
But this drop in mortality is not 
merely a wartime phenomenon; the 


* homicide record of the United States 


has been improving without inter- 
ruption for more than a decade. 
The death rate from this cause fell 
from 9.7 per 100,000 population in 
1933, when nationwide data first 
became available, to 5.8 in 1942, a 
decline of about 40 percent. More 
recent data have not yet been 
released for the country as a whole, 
but reports from various sources, 
including the experience among the 
many millions of Metropolitan In- 
dustrial policyholders, indicate that 
the homicide situation has continued 
to improve since 1942. It is quite 
likely that the current rate is the 
lowest ever experienced in this 
country. 

The downward trend of the homi- 
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and dropped a lighted cigarette. 
Among the lethal gases other than 
carbon monoxide reported as causing 
deaths among the insured persons 
were trichlorethylene, hydrogen sul- 
phide, and sulphur dioxide. Most 
of the injuries from these poisons 
occurred in industrial plants. Two 
persons were the victims of hydro- 
cyanic gas when they entered their 
homes before all traces of the gas had 
disappeared after fumigation. 


Curbing Homicide 


cide rate since 1933 has been nation- 
wide, every State but Connecticut 


and North Dakota showing a 


decrease. In no less than 41 States 
(including the District of Columbia), 
the decline amounted to 25 percent 
or more between 1933-1934 and 
1941-1942; in 12 States the decrease 
was 50 percent or more. Arranged 
according to magnitude of relative 
decline, the banner States were: New 
Hampshire, with a decrease of 86 
percent ; Colorado and South Dakota, 
with a drop of 60 percent each; 
Illinois, Missouri, Washington, Dis- 
trict of Columbia, Iowa, Idaho, 
Wyoming, Indiana, and Oklahoma, 
with declines ranging from 55 to 50 
percent. Unfortunately, the States 
with the worst homicide records are 
virtually without representation on 
this honor list. There are, however, 
some States in which the homicide 
rate is well above the national aver- 
age and which have shown marked 
reductions in mortality. These are 
Kentucky, Tennessee, Alabama, Ar- 








10 STATISTICAL BULLETIN 


kansas, Louisiana, and Texas, with 
rates not far from double the average, 
and with declines amounting to be- 
tween 38 and 48 percent. 

White persons made relatively 
twice as much progress as the colored 
in reducing the homicide rate in the 
decade. The toll for the white was 
cut by about one half and for the 
colored by about one quarter. As 
a result of this difference, the dis- 
parity in the homicide rates between 
the two groups has been widened. 

The general reduction in murder 
and manslaughter in this country 
may be attributed to a number of 
factors. There is reason to believe 
that the tightening of restrictions on 
the sale and possession of firearms 
has had a salutary effect. Thus, in 
1933 firearms accounted for 65 per- 
cent of the homicides in the United 
States, but by 1942 the proportion 
had decreased to 54 percent. Law 
enforcement agencies—Federal, 
State, and local—have, in general, 
been functioning more efficiently in 
combating the criminal element in 
our population. The Federal Bureau 
of Investigation deserves special 
mention for its effective attack on 
racketeers and gangsters. But this 
is by no means the whole story, or 
even the major part of it. Profes- 
sional criminals, studies show, are 
responsible for a fairly small propor- 
tion of the homicides. A majority 
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of such killings arise over petty 
disputes and quarrels or from jeal- 
ousy or thwarted love. 

It is probable that improvements 
in social conditions have played their 
part. The clearance of slum areas, 
which frequently breed lawlessness, 
and increased facilities for whole- 
some recreation, must have had some 
effect. The fact that education has 
become more widespread is another 
factor to be taken into account, 
because investigators have found 
that a large proportion of those who 
commit homicide have had very 
limited schooling. Community 
agencies have helped to prevent 
homicide by giving increased atten- 
tion to the care of problem children 
and adolescents, who, more than 
normal youngsters, are apt to make 
impulsive action part of their be- 
havior pattern. 

Much headway has been made in 
reducing our homicide toll, yet we 
must not lose sight of the fact that 
this cause took more than 7,700 lives 
in the United States in 1942. Fora 
cause of death which is preventable, 
this figure is deplorably high. The 
homicide problem is largely concen- 
trated in our Southern States, and 
it is there that the greatest efforts 
to reduce the rate should be made. 
One simple measure would be further 
to restrict the sale of firearms, the 
weapon most frequently used. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 
The following table shows the 1943, together with the death rates 


by mortality among Industrial policy- for the first eight months of 1944, 
‘ holders for August 1944 and August 1943, and 1942. 
’ DEATH RATES* PER 100,000 PoLicyHOLDERS FROM SELECTED CAUSES 


. WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
METROPOLITAN LIFE INSURANCE COMPANY 






































e ANNUAL RATE PER 100,000 PoLicyHOLDERS* 
S 
Year to Date: 
Tr CausEs OF DEATH August August End of August 
t 1944 1943 
? 1944 1943 1942 
d 
a At, CAUSES—TOTAL............0645 776.9 | 705.1 | 829.2 | 797.1 | 744.0 
ry 
Ly ee eee 0.2 0.6 0.2 0.3 0.3 
Ee ee or er ee e 2 1.0 Re .6 
nt erin 25 cs avn wkoe . 4 5 4 4 
n- Whooping Cotgh............0202008: 9 ee .6 t.3 9 
, ag SER A ee ene J 6 .6 7 5 
en i a os gw aie 9 1.6 11.3 6.2 4.7 
an Pneumonia (all forms).............. 2.4 i723 38.3 38.3 30.9 
: Tuberculosis (all forms)............. 36.3 39.6 41.7 41.2 42.6 
ke Tuberculosis of respiratory system..| 33.1 35:6 37.9 cr ie 38.3 
be- Ais Sinha Seer n heed de 8.4 8.2 9.5 9.7 10.9 
ee re 107.6 94.6 | 108.7 | 105.3 | 104.3 
Diabetes mellitus................... 25.0 aa. 29.2 28.5 28.3 
in Cerebral hemorrhage................ 55.7 57.0 67.5 66.8 60.6 
: Diseases of the coronary arteries and 
we I cit ctenkeansees sss 53.0 51.6 63.8 61.4 57.4 
hat Other chronic heart diseases}........ 140.4 | 134.7 | 172.7 | 174.4 | 157.7 
7 Diarrhea and enteritis............... 7.8 a.% 4.1 4.0 3.9 
ives he pl EEE 7.1 6.3 5.6 5.6 5.8 
or a COE NII. 5 cco sceaccscceses 41.7 39.4 48.5 51.1 50.5 
Puerperal state—total............... 3.9 4.9 4.2 4.4 4.4 
ble, ahi. i a A Ee 5.7 5.9 6.2 6.4 7.4 
The eS or es rate 3.2 2.6 2.9 3.1 3.8 
Aocsdente—totel. oo... cece cccescses 57.2 63.4 54.3 32.1 51.8 
cen- BSE BOUIINIIR o.oo 0 os bie ces ec cee. 6.9 9.3 10.7 12.0 11.6 
and Occupational accidents............ 6.8 6.8 5.7 6.5 7.0 
Motor vehicle accidents........... 14.7 12.6 13.4 11.8 be 
forts War deaths (enemy action).......... 76.8 | 12.0 | 38.5 |-11.3 4.0 
ade. All other causes of death. ........... 123.1 | 132.6 | 119.0 | 123.8 | 112.5 
‘ther 








_ *The rates for 1944 are subject to slight correction, since they are based on provisional estimates of 
; the lives exposed to risk. 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 











MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER 1000-ANNUAL BASIS (1944 figures are provisional ) 
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43 85 85S 85 85 83 74 T4 ZT. 7.1 a tf 8&2 
1944 98 88 88 84 79 76 74 7.8 
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